Introduction
Occupational therapy research is growing rapidly. However, information from research will have little impact on outcomes for our clients unless we can translate it into practice. This is not an easy process. We know that the application of research in practice is slow and haphazard (Graham et al., 2006) . As a consequence there are numerous gaps between what we know from research, and what we do in practice (Grol & Grimshaw, 2003) .
In response to this situation, there has been an upsurge in interest in knowledge translation (KT) over the last few decades. A frequently used definition of KT comes from the Canadian Institutes of Health Research (CIHR) which describes it as 'a dynamic and iterative process that includes synthesis, dissemination, exchange and ethically sound application of knowledge to improve health . . .' (Canadian Institutes for Health Research (CIHR), 2015) . This is a broad definition that encompasses the activities of synthesising research into research products such as systematic reviews or clinical guidelines; disseminating research through journal articles, conferences, the media and other forums; knowledge exchange as the interaction between knowledge users (such as occupational therapy practitioners) and researchers to inform the creation of clinically relevant research; and systematic efforts to apply research in practice (often referred to as 'implementation'). It can be seen therefore, that KT is a highly complex, multilayered and multi-party activity.
As a profession occupational therapy has made good headway engaging with KT. For example, a number of authors have considered how knowledge translation fits with occupational therapy (Lencucha, Kothari & Rouse, 2007; Metzler & Metz, 2010) ; identified the challenges and opportunities occupational therapy faces to participate more fully in KT (Cramm, White & Krupa, 2013) ; studied the challenges for building capacity for knowledge translation among occupational therapy practitioners (Bennett et al., 2016) ; or have actively enabled research translation in a range of clinical areas, for example for falls prevention (Clemson et al., 2017) , stroke rehabilitation (McCluskey et al., 2016; Petzold et al., 2012) , cerebral palsy (Imms et al., 2015; Novak, 2014; Sakzewski, Ziviani & Boyd, 2016) and care of people with dementia (D€ opp, Graff, Rikkert, Nijhuis van der Sanden & Vernooij-Dassen, 2013) .
Although occupational therapists have been involved in KT for some time, there is a need to support those who are new to this concept, and to sustain efforts made to date. We suggest that there is a need to continue to build partnerships and capacity for KT and to engage more fully as a profession. This paper aims to identify actions that can be taken by researchers, occupational therapy practitioners and managers, academics and our national associations towards this end.
Knowledge translation: Actions for occupational therapy researchers
If we consider that the definition of KT encompasses the synthesis, dissemination, exchange and ethically sound application of knowledge, we can see that occupational therapists have actively been involved in conducting systematic reviews and contributing to clinical practice guidelines, and one could argue that occupational therapy researchers are heavily invested in the dissemination of their work. However, it is in the areas of knowledge exchange and application of knowledge (implementation) that more attention is needed.
Knowledge exchange refers to the interaction between knowledge users (such as policy makers, managers, health professionals and consumers) and researchers in the development of research (Canadian Institutes for Health Research, 2015) . While at one level occupational therapy practitioners and researchers can exchange ideas for research, knowledge exchange should be conceived as a much broader and in-depth involvement of end users in the whole research process. The latter is sometimes referred to as 'integrated KT' and proposes that knowledge users be involved right from the beginning -deciding the research question through to planning the dissemination of results (Canadian Institutes for Health Research). The rationale behind this is that research which has been user-informed will be more relevant and likely to be translated to practice. Involving knowledge users in the co-creation of research is not new but requires a sustained and high level of commitment from all parties, active participation, and a respect for the different type of expertise and knowledge that each brings to the table. These partnerships can be challenging but enable mutual learning and are critical to knowledge translation (Penuel, Allen, Coburn & Farrell, 2015) . To enable this exchange to happen researchers, occupational therapy practitioners, managers and academics should investigate the best ways of building partnerships with each other within their local context. For example, occupational therapy practitioners could identify researchers within their organisation or from their local university who might partner with them to undertake research. Research-practitioner partnerships can draw on practitioners' practice-based knowledge to inform research that is meaningful and more likely to be translatable (Cramm et al., 2013) . To this end, it is encouraging to note the growing number of joint positions between universities and clinical settings which encourage this exchange of information between clinicians and researchers for the development and translation of research (Caldwell, Fleming, Purcell, Whitehead & Cox, 2011) .
Researchers could involve consumers, occupational therapy practitioners, policy makers, or other end users of research by establishing a research advisory panel or reference group; consider using qualitative interviews or focus groups to understand the end user's perspective; jointly contribute to conference presentations; or ideally, meaningfully involve end users throughout the whole research process. We also need to recognise and value the contribution to research and its translation that can be made by consumers, and models for engaging them can readily be found (Hancock, Bundy, Tamsett & McMahon, 2012) . We suggest that researchers read the NHMRC Statement on Consumer and Community Involvement in Health and Medical Research (NHMRC, 2016) to understand how to actively involve consumers in research and to look at relevant websites such as The Consumers Health Forum of Australia (n.d.; https://ourhealth.org.au).
In the definition of KT given earlier, 'application of evidence' refers to the iterative process of getting research into practice (CIHR, 2015) , also known as 'implementation'. There is a whole body of research about how to successfully implement research -known as implementation science. A growing number of occupational therapy researchers have systematically applied KT or implementation methods, underpinned by theoretical models, to reduce research-practice gaps and these have been described elsewhere (McCluskey & O'Connor, 2017) . Examples can be found in the areas of falls prevention (Clemson et al., 2017) , stroke rehabilitation (McCluskey et al., 2016) ; and for children with cerebral palsy (Imms et al., 2015; Sakzewski et al., 2016) to name a few. Researchers who wish to study implementation in a particular area of practice should allow time for planning, involve relevant stakeholders from the beginning (such as managers, other members of the multidisciplinary team and consumers), and utilise knowledge translation or implementation models and theories to guide their research.
Knowledge translation: Actions for occupational therapy academics
Occupational therapy educators are often expected to have strong research skills and are uniquely positioned to help build capacity for KT. Part of their core business is encouraging the creation, synthesis and dissemination of research. Academics frequently engage in knowledge exchange -partnering for research with occupational therapy practitioners and consumers. Furthermore, occupational therapy academics have mentored postgraduate research scholars to learn and apply implementation methods.
However, how many occupational therapy programs explicitly discuss KT as part of their curricula -beyond teaching research methods and encouraging dissemination of research? Do occupational therapy programs explain the models and theories from implementation science for instance? Do they teach their students how to uncover and understand the barriers and facilitators to changing practice, and do they provide students with information about which implementation strategies are effective for bringing about practice change or how to use these strategies? While we don't know the answer to this, we encourage those overseeing curricula to consider what more could be done to prepare graduates to engage with KT and implementation.
Knowledge translation: Actions for occupational therapy practitioners and managers
Within Australia, United Kingdom, Canada and United States; there are many occupational therapy practitioners and managers who are already involved in, or steering KT activities. Our experience leading knowledge translation research studies involving practitioners has shown that they are keen to be involved in this type of research which they consider to be relevant and mutually beneficial. However, there are some occupational therapy practitioners who will have had little exposure to the field or were trained prior to the introduction of KT models and terminology. This gap between practitioners who feel knowledgeable and confident regarding KT and those who do not can be addressed. Research suggests that occupational therapy practitioner's participation in KT can be facilitated by providing training, mentoring and resources, but that it also requires support from managers, time and opportunities to learn about KT together in teams, and facilitation by KT champions (Bennett et al., 2016) . We suggest more needs to be done to scale up the capacity for occupational therapy practitioners to use KT/implementation methods and this requires support and leadership from occupational therapy associations, academia, researchers, managers and implementation scientists within the occupational therapy workforce.
Many KT frameworks indicate the importance of identifying the problem or research-practice gap to be addressed, and/or selecting the knowledge to translate (Graham et al., 2006) . This requires an understanding of the existing research. Occupational therapy practitioners may have limited access to journal articles or may be overwhelmed by the vast amount of literature available. A strategic approach to searching for specific literature and for keeping up to date with newly published research is required. Practitioners searching for evidence for specific diagnostic conditions or topics could source recent evidence-based guidelines. High quality guidelines are developed by a group of experts in the field who consider the evidence and present this information in the form of recommendations for practice. Clinical practice guidelines have been developed for many common conditions such as stroke, dementia, hip fracture and cancer that can be found through the NHMRC Clinical Practice Guidelines Portal (https://www.clinica lguidelines.gov.au/portal) (NHMRC, 2017) or similar guideline portals in other countries, and many guideline development groups have included occupational therapists in the development process. Where guidelines for a particular topic do not exist, practitioners should search for systematic reviews. Systematic reviews are an efficient way of learning about recent evidence in a particular area and are increasingly incorporating a wide range of research methodologies (including qualitative research). One of the strengths of reviews is that they can assist in interpreting the evidence when study findings are mixed.
One area of knowledge translation which requires significant attention within the profession is in maintaining 'fidelity' to a tested intervention. Fidelity is described as "the degree to which . . . programs are implemented . . . as intended by the program developers" (Dusenbury, Brannigan, Falco & Hansen, 2013) . Most interventions in occupational therapy are not simply effective or ineffective, and a nuanced approach to interpreting the evidence is required. Multiple studies have shown that therapists struggle to maintain fidelity to intervention (D€ opp et al., 2013; Gitlin, Jacobs & Vause-Earland, 2010) . Availability of clear intervention details or manuals, providing training in the components of the intervention, attending to practitioner's beliefs about the intervention, and monitoring and feedback are just some recommendations that might improve fidelity to interventions (Carroll et al., 2007) .
Knowledge translation does not always involve incorporating new interventions. In some situations, it involves ceasing to provide interventions which have been shown to be ineffective. This approach of deimplementation has been the focus of the Choosing Wisely campaign (NPS Medicine Wise, 2016) which aims to encourage discussions between clinicians and consumers to eliminate unnecessary or harmful practices (www.choosingwisely.org.au/home). Within the field of occupational therapy, assessments or interventions to be de-implemented should be identified through analysis of the research and through consensus, and this process could be led by experts in the field.
Many practice changes are hard to achieve without the support of the organisation, or the support of managers within the organisation. Managers therefore play a critical role in KT. Transformative managers can and do influence the culture of an organisation and can enable KT through their vision, tone and expectations about KT, role-modelling, ability to direct use of resources, and their strategic influence within the organisation. The leadership approach taken by managers is also important with research indicating that a distributive model of leadership is more influential than a top-down approach for bringing about changes in practice (Spyridonidis, Hendy & Barlow, 2015) . This suggests that attention be given to both vertical and horizontal leadership which can stimulate a sense partnership, joint accountability and ownership (Jackson, 2000) -all important drivers for practice change.
Knowledge translation: Actions for national occupational therapy associations National occupational therapy associations play an important role in KT. They enable the dissemination of research through the support of peer-reviewed journals, position papers and through conferences, workshops and other fora, and contribute to knowledge translation through resources and information provided on their websites and in newsletters. The associations also play a major advocacy role with government, organisations and policy makers, informing them of the evidence for occupational therapy, and by helping to shape delivery of occupational therapy services, which in turn can enable research implementation.
Occupational therapy associations across the world support best practice through providing and encouraging professional development and this could be extended to providing training in KT or implementation methods. Many associations have established interest groups and so identifying KT 'champions' within the association who could support these established interest groups and who could develop new KT initiatives, is likely to be beneficial. In addition, occupational therapy research foundations and research academies (e.g. in Australia and United States) are actively involved in fostering the production, dissemination, and promotion of occupational therapy research and are well-placed to broaden the opportunities to advance knowledge translation in occupational therapy.
Conclusion
Knowledge translation is an essential process that we all need to participate in. KT is not easy: it requires a long-term investment in the creation, synthesis, dissemination, and implementation of research into practice. Long-term partnerships across and beyond the profession are crucial and should continue to be actively sought and fostered to support mutual learning and engagement in knowledge translation. This paper has noted that whilst occupational therapists are already actively involved with KT, there are opportunities and actions that can be taken by occupational therapy researchers, occupational therapy practitioners and managers, academics and professional associations to continue to build capacity for knowledge translation.
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